- FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # L04000068573 05-03-2005 90020 Q20 ****50.00
. Entity Name -
GLENDA'S MEADOW, LLC
Principal Place of Business Mailing Address LUUJOLIL
1031 LASALLE STREET 1031 LASALLE STREET
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T s RIS ARNR A ER R ERAOTA
6101 Gazebo Park Place N 6101 Gazebo Park Place P\J
S““g:{:;”%‘; Sute. Asptu?f ;t°1‘07 02232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_Jacksonville, FL ___Jacksonville, FL 20- 1414971 Not Applicable
Zip 32257 Country USA &ip 32257 Country USA 5. Certificate of Status Desired O ?i'ggqlﬁf:;"‘mal
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
SHACTER, DAVID A Fer R TTTTTT o TE )
troet Address {P.0. Box Number is Not Agceptable
EEUNETTEL, A B Bea e 107
Ci ip Cod
/ "Y FL [355%

for the purposa of changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept

8. The above named entity sylmits s|
the obligations of regi?
A Lol
SIGNATURE £ DAKY A StveTsR, oG~ 22005
Signature. typed o printed nama ol lered agent and litle il applicabla. {NOTE: Registared Agant signatura requirad whan reinstaling) DATE
Filing Fee i3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 velete TITLE [J Change  [] Addition
NAME SILLS, MILTON T NAME
STREET ADDRESS | 8101 103RD STREET STREET ADDRESS
CITy-57-2iF JACKSONVILLE, FL 32210 CITY-ST-ZIP
TOLE MGRM O Defete TITLE [RChange [ Addition
HAME SHAGTER, DAVID A NAME A 2eM0 ,_».J
STREET ADORESS | 1031 LASALLE STREET sweET i0Ress | & 70 f g Pl Putcl”fmang Sre 07
onv-st-2p | JACKSONVILLE, FL 32207 CITY.ST-7P 387
TITLE MGRM O oetete TITLE [ change [ Addition
NAME CARTER, RANDALL R NAME
STREET ADDRESS | 8101 103RD STREET STREET ADGRESS
CITY-5T-21IP JACKSONVILLE, FL 32210 CITY.5T-2IP
TitLE MGRM 1 pelete TITLE [ Change [ Addition
HAME GALLION, JOHN P NAME
STREET ADDRESS | 382 NW 2715T WAY STREET ADDRESS
CITY-ST-2IP LAWTEY, FL 32058 CY-ST-ZIP
TITLE MGRM [} pelete TITLE O change [ Addition
NAME GALLION, DONNA K NAME
STREET ADDRESS | 382 NW 271ST WAY STREET ADDRESS
CiTY-ST-ZIP LAWTEY, FL 32058 CIY-ST-ZP
TITLE MGRM [ Delete e A Change [ Additicn
NAME SHACTER, MELODY D NAME N -
. W, e VITE /o
STREET ADDRESS | 1031 LASALLE STREET sreet aponess | B021 EA 2O i /7
omy-5T-ZP | JACKSONVILLE, FL 32207 CITY-ST-ZP Nn-E7

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | lurther cerlify that the information
indicated on this report is true and accurate and tgat my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company 7 e 7"1_:5 eg £2mpowsered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: / ) TR0 A SRR . mrm  ohngwS  TSH-2)

SIGNATURE A TYPED OR pm?o' ){Aue OF SIGNING MANAGING MEMBER, MANAGEF, OF AUTHORIZED REPRESENTATIVE Data Daytima Phone #

NS



